FILED

2007 FOR PROFIT CORPORATION Ma 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103024 Secretary of State
1. Entity Name 05-03-2007 90067 047 ***150.00
J.E.B. ENTERPRISE, INC.
Principal Place of Business Mailing Address
710 WASHINGTON AVENUE 710 WASHINGTON AVENUE .
UNIT CU-2 UNIT CU-2 ' .
MIAMI BEACH, FL 33139-1619 MIAMI BEACH, FL 33139-1619
B A T L - (R MR
(SSEE Lo coslt IN . |RCEL in costh o

Suite, Apt. #, elc. _Suits 2o ale, 04302007 Chg-P CR2E034 (12/06/)'

City & State ; e - Cily & State | w— [~ 4 FEINumber ¥ TApplied For
';50 CHa /Qﬁjar’)b ‘TL/DW JQ Ba ca “2’-703‘}1, -/’/a’n c{,q [ Not Applicable

Zip Country Zip Country - ) $8.75 Additional
33 y. 7. 6 .5 A . z3 % ? & (S A 5. Certificate of Slatus Desired ] Foe Requirec;mna'

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, GLORIA E
18884 LA COSTA LINE Street Address {P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33498

City FL | Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or panted name of regislered agent and nie #f apphcania. (NOTE- Regsiered Agemt sighature requred when resnatating} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE [ Change {3 Adaition
NAME MUNOZ, GLCRIAE NAME =
STREET ADDRESS | 18884 LA COSTA LINE STREET ADDRESS
CITy-s3-2P BOCA RATON, FL 334961619 CIrY-SI-2IP
FTLE vD Eﬁ];me THLE [ change T} Adgition
NAME BRAND, JOHN J NAME
STREET AGDRESS | 18884 LA COSTA LINE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334961619 CiTY-S1-21P
TME [ pelete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-57-2ZIP
TIILE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-§T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CITY-5T-ZIP .
imE 1 pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciry-§1-21P

12. | hereby certify that the information suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that i am an otficer or direGtor
of the corporation or the receiver or trusiee ampowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with aII‘olher lika empowerad. —
SIGNATURE: B0 gloc € W‘Qd‘wl 1120 1OT (jZ/)a?/X 58/9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daynme Phong ®

-




